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COTTAGE HOSPITALS. 


BY 


CHAS. E. S. FLEMMING, M.R.C.S., L.R.C.P., 
BRADFORD-ON-AVON. 

As we shall see later on, the new Local Government Act 
may have a considerable influence on the work and posi- 
tion of cottage hospitals, and through them the general 
practitioner be brought into closer contact with the local 
health authorities. Their importance in any development 
‘of medical service was foreshadowed in the House of Lords, 
where, in the recent debate on the bill, the position of 
cottage hospitals was recognized by several speakers— 
probably the first time that they have been referred to in 
that House. Their position in the hospital service of the 
country is now well established, but how intimately con- 
cerned in that service and what an important part they 
play in it, is possibly not recognized as fully as it should 
be, which is not to be wondered at considering how com- 
paratively recent is their establishment. , 
~ Nothing demonstrates better the need for these institu- 
tions than their rapid growth in number and size, Although 
it is barely seventy years since the first was founded, so 
obviously. did it meet a need, that now there are in 
England and Wales 500, and of the 55,000 beds in volun- 
tary hospitals, 10,000 are in cottage hospitals. Judging 
by the demand for them and the schemes in being for 
their extension, it is probable that they will be considerably 
increased during the next two or three years. 

It is perhaps not possible to find another name for 
cottage hospitals that will satisfy. In their earliest day, 
when they were literally cottages converted for the treat- 
ment of accidents and emergencies and for minor surgery, 
the name served well, but now that their size and func- 
tion have so outgrown this definition, it would be well 
to find another name, especially as many, realizing the 
inappropriateness of the title, have already omitted 
altogether the word ‘‘ cottage.’’ They are hospitals for the 
treatment of patients by general practitioners: the patients 
living in, and the medical men practising in, the districts 
that they serve. They are local hospitals, or general 
practitioner hospitals, but neither of these names seems fit, 
and the term ‘“ district hospital’’ is suggested as more 
accurately describing them; in fact, several hospitals that 
have dropped the title ‘‘ cottage,” now use this word— 
for example, * Devizes and District Hospital.” 

* The work in them must vary accordmg to circumstances, 
surroundings, distance from central hospital, and the men 
that happen to be on the staff; though once, by reason 
of the efficiency of its staff and equipment, one has acquired 
a high degree of excellence, it is noteworthy tnat it gener- 
ally retains its prestige, for not only is its public anxious 
,to maintain an institution it has reason to be proud of, but 


it attracts keen men to its neighbourhood. A medical agent 
said recently that the first question many men asked when 
inquiring about a practice, was, ‘“‘ Is there a hospital? ’’ 
It is the place where the general practitioner sends the 
cases that he, if he is keen on his work, wishes to treat 
himself, but realizes that he cannot diaghose or treat 
satisfactorily except in a properly equipped institution. 
With the rapid evolution of medicine and surgery in 
theory, practice, and technique, and the consequent 
development and increasing efficiency of general practice, 
the work done there has increased in amount, in quality, 
and in importance, and now many of these hospitals do 
work that less than a generation ago was done in the 
ordinary general hospitals. 

Already some cottage hospitals are developing special 
departments, such as massage and g-ray, which, within 
their proper limits, are as valuable as necessary; and in 
response to the demand for maternity beds, special blocks 
are in many places being set aside for this purpose, where 
the family doctor can take charge of cases under conditions 
more suitable than can be found in their homes, with 
better opportunity for his skill and better chance for his 
patients. The maternity department will, there is little 
doubt, before long be an essential part of every cottage 
hospital, and one of the means of improving the mid- 
wifery service of the country. It is much to be desired 
that wherever possible—and it should almost everywhere 
be possible—some at any rate of the communal services of 
the country should be conducted in these institutions; such 
services as the ante-natal, the child welfare, venereal 
disease, the school, the tuberculosis clinics, and in some 
places mental clinics. This work should be done by the 
local practitioners, or when necessary by the officially 
appointed specialist, with, when possible, the assistance 
of the medical staff of the hospital. It is almost certain 
that under the provisions of the new Local Government 
Act this branch of work will have an opportunity of being 
very largely developed. 

In considering what work may be undertaken by the 
medical staff of a cottage hospital we must remember that 
it often happens that what was the work of the specialist, 
yesterday is that of the general practitioner to-day. This, 
indeed, is the only way that medicine can advance. The 
specialist is the pioneer who discoyers new lands and opens 
up roads to them over which others can travel, though 
there must ever be some paths that only the experienced 
explorer can safely use. 

In these hospitals men with special aptitudes may find 
their opportunity, and may be found fit to serve,on the 
staff of the central hospital. The older and larger hos- 
pitals, though they were at one time largely staffed by 
general practitioners, have now for the most part become 
institutions with consultant and specialist staffs, and much 
of the work they did is now done, and well done, im 
cottage hospitals, 
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It is very necessary to maintain the general practitioner 
character of these hospitals. If the members of the staff 
of one of these hospitals become specialists, it ceases to be 
a general practitioner hospital, and there arises the danger 


that the use of the wards will be restricted to a selected. 


staff, and one of the uses of the hospital, the provision of 
an institution where the family doctor can attend his 
patients, will be lost. Specialist work may be necessary in 
the interests of the patients, but when a larger hospital is 
at hand it can be carried on there. If there is no large 
hospital near, the number of men in the area is probably 
too limited to provide a specialist, and the population too 
small to maintain him. If he develops, his proper place 
will be on the staff of the central hospital. 

Work in these hospitals becomes part of the doctor’s 
daily routine; here he can conduct much valuable research, 
here find opportunity for his skill, his imagination, his 
and scientific ambition; here coliaborate with 

is fellow practitioners and with specialists, with mutual 
advantage and with benefit to his patients; here he can 
admit and hope to treat with success many cases that he 
now perforce can only look after in their ill-suited homes; 
here examine and observe cases that otherwise would remain 
enigmas; here, in fine, he can better than anywhere else 
bring health to his patients and skill to himself. Not only 
is it the place where the general practitioner can have all 
the advantage of the institution that makes his treatment 
so much more effective, but he can send his patients there 
for that early diagnosis which is only possible with the 
observations that can be made in a hospital, and which is 
so essential for treatment at the earliest and so most 
effective time. As prevention is better than cure, so early 
cure is of more value than late treatment. It is obvious 
that the recognition and effective treatment of minor 
maladies is as important as that of graver disease, for it 
may prevent apparently trivial conditions becoming scrious, 
and do yet more—prevent much suffering, loss of valuable 
time, possibly a severe operation, and all the cost to the 
hospital, the patient, and the community that these entail. 

The significance of what has been written above is that 
such a hospital means the provision of a very real benefit 
for all those living in the neighbourhood, rich and poor 
alike, who have the advantage of institutional treatment 
which they would not otherwise get, and under their own 
medical atiendants who know them so well, and the service 
in their own homes of these same men, whose increased 
knowledge, skill, and experience will provide them with 
the advantages of the latest advances in medicine. . 

Lord Dawson, in the House of Lords lately, said that 
for the public to get the full value of recent advances in the 
science and art of medicine it was necessary for medical 
men to work together in collaboration and in institutions. 
But by far the greater part of the practice of medicine is 
in the hands of general practitioners, too many of whom 
have no opportunity of team work, except in such cottage 
hospitals as a part cf them only has access to. That being 
so, everything possible should be done to maiatain and 
raise the standard of the practice of the family doctor. 
Laws and Orders in Council may help him, but more than 
anything else he needs the opportunity to practise what he 
has learned and to learn what he should practise. He 
receives his training in institutions wherein work is carried 
out under most advantageous conditions. But when he 
goes into practice he is confronted with the difficuity of 
administering adequate treatment in private houses, and is 
apt to be disheartened at being able only to make the best 
of unfavourable circumstances. There is quite a consider- 
able proportion of his work, especiaily among the less well- 
to-do, that he realizes he could do quite well if only he had 
the means; the means is the hospital. 

There is no more useful post-graduate education than 
work in an institution, in association with other men, 
especially when, as is often the case, specialists and con- 
sultants from the larger hospitals take an active part in 
the work. In this connexion we will do well to remember 
the wise words of Lord Dawson: ‘ Though it is quite 
right that consultants and specialists should he available 
to help the general practitioner, this is not nearly as 
important as providing the general practitioner with the 
means to help himself.’ 


Tt has at times been suggested that there should be somg 
definite limit put to the scope of the work undertaken in 
these hospitals. Any attempt so to standardize it would 
almost certainly do more harm than good; it would destroy 
enthusiasm and stop development and progress. They must 
be left to develop by a process of natural evolution, con. 
trolled by the good sense and experience of those concerned, 
Might it not rather be said that the role of the large 
hospital is to do what the cottage hospital cannot do? 
Every sufficient area should have available the services of 
a district hospital; all medical men practising in that ares 
should have the right to use it. In this respect it may he 
pointed out that we are much too apt to think of hospitals, 
especially cottage hospitals, in terms of surgery, forgetting 
their large possibilities for purposes of diagnosis and purely 
medical treatment—purposes which there is no doubt are 
not yet sufficiently widely appreciated by doctors or 
patients. 

Whilst these hospitals must always and essentially be 
general practitioner hospitals, it is to be hoped that, with 
full appreciation of the aims and ambitions of their staffs; 
they will become still more intimately associated with the 
larger hospitals, auxiliary but not subsidiary to them; 
not to feed them, but to co-operate. with them, to relieve 
them of a certain amount of their work, and to be helped 
by them; also that, especially with the communal work that 
may be undertaken therein, they will become centres for 
the medical activities of the areas which they serve, grouped 
round the more important and larger centres. 

It is objected that these small hospitals will interfere 
with the support given to the larger ones, but they provide 
some of the extra hospital beds that are so much needed, 
and at the same time relieve the larger hospitals of many 
cases that, given an institution, can be properly treated by 
general practitioners, thus setting free in the central 
hospitals so many of the much-needed beds for those cases 
that require the skill and experience of its staff of experts 
—for there is no doubt that there is quite an appreciable 
amount of work done in the big hospitals that might quite 
properly be done in cottage hospitals. 

In the larger towns the need for these general practi- 
tioner hospitals has been overshadowed by the proximity of 
the big institutions, but the need for them, though it may 
be less obvious, is as great there as in the less populous 
districts—as necessary both for the patient as for the 
doctor; he would be helped with advantage to his patients, 
and the central hospitals relieved of much of their present 
work, which they should not be called upon to undertake. 

Under the new Local Government Act there will be possi- 
bilities in many towns for setting up large general hospitals, 
and it is important that the opportunity of securing these 
for the use of the general practitioners of the town should 
not be lost. Nothing could better serve to maintain a high 
standard of practice. 

As the class of hospital referred to in this article will 
almost certainly be in many ways associated with the work 
of the local health authorities, it is very essential that they 
should be properly represented on the special committees to 
be set up in each area. 


British Medical Association. 
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Dangerous Drugs Acts, 1920 to 1925, 
Tue Home Office has just issued a memorandum (D.D.101/3, 
third edition) on the duties of doctors and dentists under 
the Dangerous Drugs Acts, 1920 to 1925, embodying changes 
ia the law which have resulted from the coming into foree 
last year of the International Convention signed at Geneva 


in February, 1925. The memorandum draws the attention — 


of the medical profession to alterations in, and additions 
to, the list of dangerous drugs which come under the Regula- 
tions, and in an appendix brings to the notice of practi- 
tioners the recommendations of the Departmental Com- 
mittee on Morphine and Heroin Addiction. This appendix 
suggests a procedure for dealing with actual addicts and 
with persons undergoing treatment that may subject them 
to the risk of acquiring addiction. The attention of the 
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‘practitioner is directed to a clause in the Regulations 
whereby he is required to keep a record of all supplies of 
dangerous drugs to patients, except only when he admini- 
sters the drug himself or when the drug is administered 


‘under his direct supervision and in his presence. It 


‘noteworthy that although extracts and tinctures of Indian 
hemp come within the provisions of the Acts, medicinal 
preparations containing extracts or tincture of Indian hemp 
‘as one of the ingredients do not come under the Dangerous 
Drugs Regulations. The memorandum has been supplied 
to Regional Medical Officers of the Ministry of Health 
for distribution to insurance practitioners in their area, 
and can, we understand, be obtained by other practitioners 
on direct application to the Home Office, Whitehall, S8.W.1. 


National Formulary. 

_ The Insurance Acts Committee has issued to Panel 
Committees in England this week a National Formulary 
for national health insurance purposes, as a result of the 
definite opinion expressed by the Panel Conference that 
the committee should expedite the compilation of such a 
document. The formulary has been prepared by a special 
subcommittee consisting of representatives of the Ministry 
of Health, the Retail Pharmacists’ Union, and the Insur- 
ance Acts Committee. 
| Medical practitioners have long been in the habit of 
providing for themselves set prescriptions for such com- 
binations of drugs as are required for the treatment of 
certain cases of common occurrence. The objects of such 
formulae were threefold—namely : 

(a) A short title which denoted a complex formula; 

(b) Pharmaceutical elegance more easily obtained than with 

extemporary prescribing; and 

(c) A saving of time and material where a large number of 

- similar prescriptions were used, as in hospitals and dis- 
pensaries, : 

- In the days before the National Health Insurance Acts 
many prescribers had their own private arrangements 
‘with pharmacists in their immediate neighbourhood by 
‘which such formulae could be used and understood by 
\doctor and pharmacist respectively. When the Insurance 
Acts came into force many of the prescriptions formerly 
‘made up by the doctor or by dispensers came to be written 
on national health insurance forms, and, since there was 
free choice of chemist, had to be comprehensible by any 
pharmacist. For this latter reason also the convention of 
“Rep. mist.’’ had to be abandoned. It soon became 
obvious that the new system entailed a great waste of time 
on insurance practitioners, and many Panel Committees 
compiled formularies which held valid for their respective 
areas. The number of these formularies has become very 
great, and the fact that some doctors may have to use 
several has created difficulties. Frequently the same prescrip- 
tion had different titles in adjacent areas, and, conversely, 
the same title often covered different prescriptions. Hence 
in several parts of the country a number of adjacent Panel 
Committees combined to draw up a formulary for the 
group. It was felt by the Retail Pharmacists’ Union and 
by the Insurance Acts Committee that a great step forward 
would be taken if these examples of group action could be 
correlated still further by the compilation of a National 
Formulary to which all areas in time would conform, and 
the Ministry of Health expressed its concurrence in this 
opinion. The 1927 Conference of Representatives of Local 


Medical and Panel Committees instructed the Insurance 
Acts Committee to expedite the production of such a 


National Formulary, and this book is the result. 

The Tnsurance Acts Committee wishes to express to the 
Minister of Health and his medical officers its thanks for 
the help which the latter have freely given in this compila- 
tion. It desires also to thank the Retail Pharmacists’ 
Union for the assistance which its representatives have 
given in the compilation of the formulae. While the 
formulary is offered to the medical and pharmaceutical 
professions in the hope that it will be a great convenience 
and an aid to efficient and economical prescribing, it is 
to be clearly understood that it affects in no way the vight 
ofa medical practitioner to order such proper anu sufficient 
medicines for his patients as the terms of his agreement 
with the Insurance Committee require. There is no wish 


to stereotype prescribing, and any practitioner can write 
extemporaneous prescriptions, whenever he desires, inde- 
pendently of the National Formulary or of the Tariff. 


Reduced Railway Fares to Manchester. 
For the convenience of members attending the Annual 
Meeting of the British Medical Association at Manchester 
in July next the railway companies in Great Britain 
(except the Metropolitan, Metropolitan District, and 
London Electric Railway Companies) will issue return 
tickets, available from July 7th to July 30th, at the 
ordinary ‘single fare and a third for the double journey, 
fractions of 3d. being reckoned as 3d. Vouchers of the 
usual type must be surrendered when the ticket is bought; 
these vouchers, signed by the Financial Secretary of the 
Association, will be obtainable from him in due course on 
application. 


Association Motices. 


NOTICES OF MOTION BY DIVISIONS FOR THE: 
ANNUAL REPRESENTATIVE MEETING, 
MANCHESTER, 1929. 


Privileges of Inactive Divisions. ; 

By LANCASHIRE AND CHESHIRE BRANCH: That the Annua 
Representative Meeting is of opinion that inactive Divisions 
are a source of weakness to the Association, and instructs 
the Council to consider methods of dealing with the problem 
—by limitation of the privileges of representation of such 
Divisions in the Aunual Representative Meeting and in other 
ways. 

Terms and ‘Conditions of District Poor Law 
Medical Officers. 

By NORTH OF ENGLAND BRANCH: That the time has now 
airived for a revision of the terms of service and remuneéra- 
tion paid to district Poor Law medical officers, and that the 
Representative Body instructs the Council to take such action 
as is necessary to have these conditions remedied, 


Midwifery Scheme. 

By TUNBRIDGE WELLS: That in any future scheme a 
general practitioner and midwife be available for all women. 
requiring ante-natal, natal, or post-natal treatment, and not 
simply in cases referred to the medical practitioner at the 
discretion of the midwife. 


Medical Privilege. 

By MARYLEBONE: That it be referred to the Council to 
consider whether the following definition of the policy of the 
British Medical Association on medical privilege is desirable: 

That communications between doctor and patient, unless 
they concern fraud or crime or otherwise the public interest, 
ought to be privileged from disclosure in the courts of law. 


Hospital Policy: Categories of Patients. 
By MARYLEBONE: That the proposed new ‘Categories of 
Patients’? (see Appendix VI to Annual Report of Council) be 
referred back to the Council for further consideration. 


Mental Deficiency Acts. 

By MARYLEBONE: That the Representative Body deplores 
the insufficient provision which exists for the administration 
of the beneficent provisions of the Mental Deficiency Acts, 
and assures the Minister of Health of the support of the 
British Medical Association in urging local authorities to meet 
he grave need for institutional care. 


PROPOSED WE3T SUSSEX” DIVISION. 


NoTIcE is hereby given to all concerned of the following 


proposal made by the Sussex Branch: 

That the Chichester and Worthing ani Horsham Divisions 
of the Sus3ex Branch be a nalgamated to form a West Sussex 
Divis‘on, of area coterminous with the administrative county 
of West Sussex. 

Written notice of the proposal has been given to the 
Chichester and Worthing and Horsham Divisions, and the 
matter will be determined in due course by the Council of 
the Association. Any member affected by the proposed 
change, and objecting thereto, is rq ‘ested to write giving 
reasons, to the Medical Secretary, 1 ritish Medical Associa- 
tion House, Tavistock Square, London, W.C.1, not later than 
June 4th, 1929, . 
Axrrep Cox, Medical Secretary. 
May 4th, 1929, 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


_ Cameripce axp Huytinepon Brancu.—A meeting of the Cambridge 
-and Huntingdon Branch with the Cambridge Medical Society will 
be held at Addenbrooke’s Hospital wate (Friday, May 3rd), at 
2.30 p.m., when cases will be demonstrated. 


Brancu.—The annual meeting of, ihe Dundee Branch 
will be held in the Medical School, Small Wynd, Dundee, on 
Wednesday, May 8th, at 8.30 p.m. Agenda: Presentation to Dr. 
‘R. C. Buist on the occasion of his retiring from the secretaryship 
of the Branch; election of (a) office-bearers and Council for 
1929-30, (4) representative and deputies at the Annual Representa- 
tive Meeting at Manchester in July; arrangements for prelimina 
round of golf. competition (Treasurer’s Cup); report of Brane 
Council on the question of the Branch adopting a ‘ binding ” 
resolution under its Ethical Rules as to the scale of minimum 
commencing salaries for public health medical officers in Scotland; 
Report of Council. In reference to the Report of Council the 
Branch Council recommends special consideration of the following : 
Section 72, Parliamentary General Election; Section 73, Maternal 
Mortality Inquiry; Sectidn 91, Ophthalmic Benefit; Section 92 
et seq., Hospitals. Dr. R. C. Buist will introduce this subject. 
ae Branch Council recommends support of the Association’s 
policy. 

Fire Brancn.—A clinical meeting of the Fife Branch will be 
held in the Maternity Home, Townsend Crescent, Kirkcaldy, on 
Thursday, May 9th, at 3 p.m. Dr. D. Elliot Dickson will give an 
address on the effect of underground work upon miners. 


Giascow anp West or Scottanp Brancn: LANARKSHIRE Diviston. 
—The annual general meeting of the Lanarkshire Division will be 
held in the St. Enoch Station Hotel, Glasgow, on Wednesday, 
May 8th, at 3 p.m. Business: report of honorary secretary and 
treasurer; election of office-bearers; election of representatives in 
Representative Body, 1929-30; nomination of member to Scottish 
Committee; report of Executive Committee as to the Scottish 
scale of minimum manger ye A salaries for public health medical 
officers; recommendation of Executive that the Division adopt a 
resolution under its Ethical Rules in eonnexion with Scotiish scale 
of minimum commencing salaries for public health medical officers; 
question of Branch being recommended by the Division to take 
corresponding action as regards adoption of similar resolution under 
the Branch Ethical Rules; Annual Report of Council, 1927-28. 
Members are requested to take with them the Supplement of 
April 20th. 

LancasHIre AND Cresutre Brancn : Hype Diviston.—The summer 
meeting of the Hyde Division will take es on May 17th at Harro- 
gate. e Division has been invited by the corporation to visit 
aud take tea at the spa. 


Merropouitan Counties Braxcu: City Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E.8, on Tuesday, May 7th, at 9.30 p.m. The 
chairman of the Division, Dr. Kendall, will give an address on 
eye conditions, with special reference to tubercle. A clinical 
meeting will be held at the Metropolitan Hospital on Friday, 
May 10th, at 4.30 p.m., when Mr. R. A. Ramsay will discuss 
surgical cases; tea served at 4.15. 


Merropouitan Counties Branch: Mippiesex Drvisron.—A 
meeting of the South Middlesex Division will be held at St. John’s 


Hospital, Twickenham, on Wednesday, May 8th. 8.15 p.m., general’ 


business; 8.30 p.m., report of representative in the Representative 
Body and of the honorary secretary ; election of officers. 


Merropo.itan Counties Brancn : Hampstean Division.—A mectin 
of the Hampstead Division will be held at the Hampstead Genera 
Hospital on Thursday, May 9th, at 8.30 p.m., when the Annual 
Report of Council will be discussed. 


. MerropotitaN Counties Branch: Westminster AND 
Division.—The annual general mecting of the Westminster and 
Holborn Division will be held at 9, Upper Brook Street, W.1, on 
Thursday, May 9th, at 5 p.m., to elect the officers for the year 
1929-30, and to announce details of the reception and dance to be 
held on June 6th, from 9 p.m. to 1 a.m., at the British Medical 
Association House, Tavistock Square, W.C. 


MerropouitaN Counties Branco: Wuitiespen Drvistoy.—The 
annual meeting of the Willesden Division will be held on May 15th, 
when the Annual Report of Council will be discussed. 


Miptanp Braxcn: Division.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital on 
tap 2 May 10th, when a British Medical Association Lecture will 
be delivered by Sir Jathes Purves-Stewart. 


Nortuern Counties or Scottanp Brancu: Banrr, Moray, anp 
Naren Diviston.—The annual meeting of the Banff, Moray, and 
Nairn Division will be held in the Gray’s Hespiial, Elgin, on 
Saturday, May llth, at 3.30 p.m. Agenda: Annual report; election 
of office-bearers; appoint representative in Representative Body; 
poe on Aang of condolence; discuss confidential letter from army 
authorities. 


Suropsuire Mip-Wates Brancn.—At the meeting of the Shrop- 
shire and Mid-Wales Branch tobe held on Tuesday, May 14th, a 
British Medical Association Lecture on acute cerebral conditions of 
toxic or infective origin will be given by Sir Farquhar Buzzard, 
Regius Professor of Medicine in the University of Oxford. 


Sovurnern Brancn: Sovrnampton Division.—The annual meeting 
of the Southampion Division will be held at the South-Western 
Hotel on Tuesday, May 7th, at 4 p.m. Agenda: Election of officers 
and representatives on the Branch Council, and ordinary members 
ef the Executive Commitiee; election of representative and deputy 


representative in Representative Body ; election of representatives on 
the committee of the Southampton Public Medical Service; annual 
report of Executive Committee; discussion: ‘‘ What is going to 
happen to the private practitioner? ”? to be opened by the Medical 
Sceretary ; motions for the Annual Representative Meeting. 


Sovrh Mipraxp Brancn: Beprorpsnire Drvision.—A general 
meeting of the Bedfordshire Division will be held at ¢ 
Bedford County Hospital on Wednesday, May 8th, at 3 p.m, 
Agenda: Letiers an& communications; elect representative and 
deputy representative in Representative Body; consider D.18~ 
administrative schemes under the Local Government Act, 1929; 
consider the Annual Report of Council (Supplement, April 20th), 


South Wates anp Monmoutusnire Brancn.—A mecting of the 
South Wales and Monmouthshire Branch will be held on Thursday, 
May 16th, when Professor D. P, D. Wilkie (Edinburgh) will give 
a British Medical Association Lecture on gall-bladder in relation 
to focal infection. 


Surrey Brancn: Kincston-on-Tuames Diviston.—The annual 
general meeting of the Kingston-on-Thames Division will be held 
at the Surbiton Gencral Hospital on Tuesday, May Tih, 


Surrey Brancu: Retcate Diviston.—The annual mecting of the 
Reigate Division will be held at the White Hart Hotel, Reigate, on 
Wednesday, May 8th, at 8.30 p.m., for the consideration of the 
Annual Report of Council and for the election of officers, 


Sussex Branch: Bricuton Drivision.—A joint meeting of the 
Brighton Division and the Sussex Law Society will be held at the 
Law Library, 147, North Street, Brighton, on Thursday, May 9th, 
at 8 p.m. Mr. J. Alun Pugh (Inner Temple) will open a discussion 
on some problems of workmen’s compensation. 


Sussex Brancn: Hastincs Diviston.—The next mecting of the 
Hastings Division will be held at the Buchanan Hospital on 
Tuesday, May 7th, at 8.15 p.m. A_ British Medical Association 
Lecture will be delivered by Sir Henry Gauvain on combined 
treatment and education for physically defective children; illus- 
trated by lantern slides, - 


Yorxsuire Branco: Division.—The annual meeting 
of the Sheffield Division will be held at the Church House, 
St. James Street, Sheffield, on Friday, May 10th, at 8.30 p.m. 
Agenda: Report of Executive Committee for the past year; 
balance sheet; election of officers and Executive Committec; pree 
sentation of the British Medical Association prize to Mr. F. Ellis, 


Yorxsuire Branctt: WaAkEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—The annual meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Strafford Arms Hotel, 
gone on Thursday, May 9th, preceded by supper (3s.) at 
45 p.m. 


TABLE OF DATES. 


May 14,Tues. Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must be given must 
be received at Head Office by this date. 

Publication in Supplement of motions by Divisions and 
Branches for A.R.M. on matters of which two months’ 
notice must be given. ; 

Representatives and Deputy Representatives must be 
elected by this date. } 

Publication in Supplement of list of nominations for 
election of (i) members of Council 4 grouped 
Branches in British Isles; i’ 2 Public Health Service 
members of Council, and epresentatives of Public 
Health Service in Representative y. 

Voting papers posted from Head Office where there are 
contests in above elections, 

Last day for suntigs at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(ii) 2 Public Health Service members of Council, and 
4 Representatives of Public Health Service in 
sentative Body. 

June6, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. ". 

Publication in Supplement of result of election of members 


May 18, Sat. 


May 25, Sat. 


June 8, Sat. 


of Council by grouped Branches, and of result of election . 


of meinbers of Council and Representatives in Repre- 
sentative Body by Public Health Service members, 
Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 
June 12, Wed. Couneil. 
June 20, Thurs. Meetings of Constituencies must be held between this date 
and July 19th, to instruct Representatives. 
Supplementary Report of Council appears in Supplement, 
Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
Annual Representative Meeting, Manchester. 
Nominations for election of 


June 23, Sat. 
July 3, Wed. 


July 19, Fri. 


anchester) by this date. 
July 20, Sat. Annual Representative Meeting, Manchester. 


July 22,Mon. Ceuncil, Manchester, 
Annual Representative Meeting, Manchester. 


July 23, Tues. Annual Representative Meeting, Manchester. Annual 


General Meeting, Manchester, President’s Address. . 
July 24, Wed. Council, Manchester. Conference of Honorary Secretaries, 
Manchester. 
Meetings of Sections, etc., Manchester. 


July 25, Thurs. Meetings of Sections, ete., Manchester. 
July 26, Fri. Meetings of Sections, etc., Manchester. 


Atrrep Cox, Medical Secretary. 


members of Council by 
rouped Representatives must be received (at A.R.M, © 
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— 
of Branches and Divisions. 


Hertrorpsuire Brancn: Watrorp Drvision. 

Tae ina 1 meeting of the Watford Division was held in the 
Council C amber, High Street, Watford, on April 17th. : 

C. Hersert Hat, having been unanimously elected chairman 

‘of the meeting, explained the object of calling it. He commented 

on the importance of the new organization in view of the increased 

ers of the county councils under the new Local Government Act, 

ste) urgéd the necessity for unity and sirength among the members 

of the profession at the present time. : 

The. Model Rules for a Division, already circulated. to the 
members, were considered; each oint suggested was debated, and 
blank spaces in the text were filled in. The Ethical Rules were 
adopted after some debate. 

The following office-bearers for 1929-30 were elected : 

- Chairman, Dr. C. Herbert Hall. Vice-Chairman, Dr. K. J. Aveling. 
Honorary Secretary and Treasurer (pro tem.), Dr. G. A, Varian. 

The other elections were deferred until the May meeting, as also 
were matters relating to the medical-political, clinical and scientific, 
and social activities. It was decided that there should be four 
meetings held each year, as follows : two meetings in Watford, one 
in Hemel Hempsicad, and one in Rickmansworth, 


Dorset AND West Hants Branci: Division. 
annual general meeting of the Bournemouth Division was 
held on April 18th, when Dr. Asten was in the chair. 
The following officers were elected for 1929-30: 
Chairman, Dr. A McCall. Vice-Chairman, Dr. W. 8. Richardson. 
Secretary, Dr. O. C. Carter. Representatives in Representative Body, 
Dr. Asten and Mr, N. F. Adency. Deputy Representatives in Representa- 
tire Body, Dr. Grey-Edwards and Dr, C, Osmond. 


Dorset AND West Hants Brancn: West Dorset Division. 
A wermxc of the West Dorset Division was held at the County 
Hospital, Dorchester, on April 11th. 
The report of the honorary secretary for the year 1928 was read 
and atopted ; it showed that the membership of the Division had 


passed the century. 
Dr. G. G. Morrice showed a boy, aged 7, suffering from coeliac 


disease. Dr. ALprED-Brown submitted a case for diagnosis; sugges- 
tions made were marasmus or poliomyelitis. Dr, Broapway demon- 
strated a middle-aged man suffering from aortic regurgitation. 

Dr. Sumvner showed several patients. (1) A man who had under- 

an operation for malignant growth of the pelvic colon. (2) A 
man admitted suffering from acute appendicitis and marked oral 
sepsis. (3) A man admitted with a diagnosis of strangulated right 
inguinal hernia; an operation proved it to be a case of acute 
funiculitis. (4) A girl, aged 18, suffering from lupus of the right 
cheek; she had undergone various treatments, but was now being 
cared rapidly by ionization with iodine ions. Dr. Sumner described 
the exact method of this treatment, and stated that in his hands 
it had marked success. 

After tea Dr. Joun Parkinson delivered a British Medical Associa- 
tin Lecture entitled ‘‘ Myocardial disease and cardiac irregu- 
larities,’ and illustrated by lantern slides, The lecture proved 
extremely interesting, and excited a considerable discussion after- 
wards. On the motion of the Cmarrman a vole of thanks was 
accorded with acclamation to Dr. Parkinson for his address. 


Merrorotitan Counties Braye: Lewrsnam Division. 
A meetinc of the Lewisham Division was held in ine Town Hall, 
Catford, on April 9th, when Dr. J. W. Mitter was ix: the chair. 
Dr. P. Hamint gave an address entitled ‘* Cholecystitis.” 
Dr. Hamill said that this condition, which caused much minor 
invalidism, used to be associated with enteric fever. The routes of 
infection were unknown; there might be an ascending infection 
ora blood infection. Cholecystitis tended to run in families. The 
symptoms were often slight and indefinite; flatulent dyspepsia was 
cmmon, wind sucking was not infrequent, with nausea in the 
morning, and intolerance of fats was frequent. There might be 
absence of hydrochloric acid in the stomach. Pain occurred in the 
— and indigestion was not sharply localized in time. 
lecystitis was not relieved by alkalis: abdominal cases might 
quse precordial pain. At the Heart Hospital, in 63 cases it 
was found that 16 were due to appendicitis. The gall-bladder was 
teldom enlarged, and the resistance was further out. An x-ray 
aamination by direct view showed 50 per cent. of stones, the 
iter often containing copper. Indirectly the x ray might show 
distortion of the duodenal cap. The gall-bladder should be removed 
if it contained a stone; gangrene was uncommon in it. Magnesium 
ilts, oleic acid, and olive oil drained the gall-bladder. Salicylates 
diminished the viscosity of the bile. Hexamine was excreted in the 
e and might be given in doses of 60 grains. Sodium citrate was 
wed to render the urine alkaline. The speaker added that no 
pinion could be expressed on the use of bile salt preparations. 
Since the gail-bladder might look and feel normal and yet be 
itfected, the operation employed should be cholecystectomy. 
. Evans, Cuarstey, Tuomson, Bucuan, and G. Jones joined in 


discussion, 


; Nortn or Brancn: Briytn Diviston. 
Tm annual dinner and election of officers of the Blyth Division 
‘place at Marshall’s Corner House Café, Blyth, on April 10th. 
Dr. Craic took the chair for the first part of the evening. After 


the loyal toast he installed Dr. Brown as chairman for the ensuing 
year. Dr, Brown, on receiving the badge of office, the camel, * 
tendered his thanks for the honour done to him in electing him 
chairman, and began his duties by passing “ the camel” around 
for medical charities. . 

_ Dr, A. Farruie proposed the toast of “The British Medical Associa- 
tion,” to which Mr. Farqunar Murray replied. Dr. Hupom pro- 
pnt the toast of “‘ The Guests,’’ which was acknowledged by Mr. 

ENTON, chairman of the Northumberland Pharmaceutical Com- 
mittee. Dr. Steere proposed the toast of “ Our Division”; Dr. 
Urqunart responded. Under the skilful guidance of Dr. Fairlie, 
Mr. J. W. Ciarke, Dr. Hicks, and Dr. Brown provided musical 
entertainment in the shape of song and musical skiis. 

The following were elected as officers for the ensuing year: 

Chairman, Dr. John Brown. Vice-Chairman, Dr. Urquhart. Honorary 
Secretary, Dr. W. C. Lowry. Representative in Representative Body 
(Blyth and Morpeth), Dr. T. Craig. Golf Secretary, Dr. C. Fairlie. y 


Sourn Wares , 


A ciryicaL meciing of the South Wales and Monmouthshire 
Branch was held at the Monmouthshire Mental Hospital, Aber+ 
gavenny, on April 4ih. Dr, J. M. Morris (Neath), president, 
was in the chair, and thirty-five members were present. 

Dr. W. J. Rocne, in a short paper on ophthalmia neonatorum, 
said that the prophylactic treatment of uterine discharge prior 
to parturition was important, since ophthalmia neonatorum could 
be caused by infection with streptococci, pneumococci, staphylo- 
cocci, and Bacillus coli, with results just as serious as those due 
to the gonococcus. Lacrymation, which did not normally occur 
during the first few days after birth, might be the first sign of 
an carly case of the disease. It was all-important that the cornea 
should be examined daily, and lid retractors should be used, 
inasmuch as digital retraction of the lids was likely to damage 
the cornea, especially when ulceration was present. Treatment 
and complications were discussed, and ihe well-established value 
of weak solutions of silver nitrate was emphasized. The speaker 
recommended hospital treatment and supervision when available, 
since home treatment, when the disease had developed, could not 
be performed satisfacterily. Dr. R. J. Coutrer (Newport) stated 
he had found that 1 c.cm. of milk, boiled for one minute and 
injected subcutaneously, often cleared up the disease rapidly. 

r. G. I, Srracman (Cardiff) demonstrated the method of treat- 
ment of carcinoma of the cervix uteri with radium, and the 
technique of insertion, dosage, and duration of application were’ 
discussed. The contraindications to the use of radium were men-. 
tioned—namely, severe anaemia, cachexia, inflammatory conditions. 
of the pelvis, sloughing surfaces, and pyometra; fistula into the 
bladder would ‘require attention before radium could be applied. 
Douching was always performed before treatment was undertaken, 
Genera] anaesthesia was employed, and 100 to 125 mg. of radium, 
in needles (cach needle carrying 50 to 10 mg.) was inserted in, 
the centre and periphery of the growth. The cervix was first, 
explored, and a firm vaginal packing was applied to protect the 
bladder and rectum; a self-reiaining catheter was introduced. 
At the end of twenty-four hours these were all removed, and 
the patients were instructed to report again in four weeks; 
re-examination was made from time to time. The paper -was 
illustrated with several skiagrams indicating the radium needles. 
in situ, and a series of coloured plates were exhibited to show 
the changes in the appearance of the growth before and after 
the application of radium. Dr. Strachan gave statistics from 
cases treated during the last five years, in which it was note- 
worthy that the troublesome hacmorrhage, pelvic pain, and ° 
wer discharge had in a large majority of cascs cleared up 
entirely. 

Dr. A. Crarke Beca (Swansea) related his experiences during 
a visit to the Mayo Clinic, and gave a short historical sketch of 
the foundation of the clinic to the present day. He emphasized 
the value of team work as exemplified there, and gave details of — 
the thoroughness of examination in the various depariments. He ° 
said his visit had proved most instructive in many ways, and he ° 
strongly advised all members attending the Winni Meeting - 
in 1930 to make every endeavour to pay a call at the Mayo Clinic, : 
where they would be received with every. hospitality, 

Dr. T. I. Canpy gave a demonstration of a poriable z-ray - 
apparatus which he had found most valuable for radiological 
examination at the bedside. The apparatus was quite shock-proof, 
and gave very satisfactory resulls where the current available | 
was satisfactory. Dr, Candy took skiagrams of a thorax, hi 
and ankle-joinis, and exhibited the developed negatives to the 
members present. 

At the conclusion of the meeting members were entertained to - 
tea by kind invitation of Dr. N. R. Phillips, medical superin- . 
tendent of the Monmouthshire Mental Hospital, to whom a hearty 
vote of thanks was accorded for entertaining the meeting. : 


Sussex Brancn: Cuicuester aND Wortutnc Drvisioy, 


A patti in aid of the Medical Charities Fund was held at the 
Pier Pavilion, Worthing, on April 9th, under the auspices of tho 
Chichester and Worthing Division; nearly all the West Sussex 
Divisions were represented. The guesis were received by Dr. F. H. . 
Alexander, chairman of the Division, and Mrs. Alexander. The 
ball, which lasied from 8.30 p.m. till 1.30 a.m., was a great success. - 
The Willie Strad’s Viennese Orchestra provided the music, and a 
special feature of the evening was a demonstration of ballroom 
dancing by Ivy Gornold and Edward de Larun, principals of the 
Casani School of Dancing. 


| 
| 


Correspondence. 


ee Dangerous Drugs Acts and Regulations. 

. §ir,—The report of the Council on the above subject (para- 
graph 60) raises questions of grave importance. It is therein 
stated (as had, indeed, been previously conveyed to me in 
correspondence by the Medical Secretary) that ‘‘ strong repre- 
sentations were made to the Home Office objecting to the new 
provision in regard to heroin” in the Act of 1925. On the 
other hand, Sir Malcolm Delevingne states explicitly in his 
recent letter! that the Home Office consulted the British Medical 
Association before agreeing to the introduction of this pro- 
vision. In common justice to all parties I would therefore 
inquire whether or no representatives of the Association were 
consulted in this way, and agreed to the acceptance of this 
convention, and, if so, why this action was never communicated 
to members of the Association in any report of the Council, 
and how it is to be reconciled with the report quoted above. 
I trust that the Council will give a prompt and quite definite 
reply to this surely reasonable and pertinent request. 

Again, it is stated by the Council that their ‘strong 
representations ’’ failed because there was no general demand 
by members for any further action at that time. I would ask 
the Council how they could possibly expect any ‘‘ general 
demand for further action,” secing that the Editor of that 
Journal to which members of the Association look for news on 
such matters, in his summary of the Act of 1925,? omitted to 
mention heroin, although the persecution of this useful remedy 
was the solitary matter of importance to us contained in that 
quaint piece of legislation. Moreover, we were never informed 
that action of any kind had been taken by the Association 
which needed our support. 

I would ask the Council to explain, not only these omissions, 
but the fact that the actual promulgation by the Home Office 
of the offending regulation was announced, in the Journal of 
December 29th, 1928, in a paragraph so insignificant and so 
misleading as to convey no indigation of what had taken place. 
In fact, when circularizing a number of consultants and super- 
intendents of institutions quite lately, to gain information 
conveyed in my last letter, I found that many of them were 
still unaware of this regulation even then, and they thanked 
me for the news.—I an, etc., 


Chichester, April 26th. G. C. Garratt. 


Sm,—The letters that have appeared protesting against the 
wbsurd provisions of the Act relating to heroin are a slight 
indication of the indignation felt by many practitioners over 
this matter. 

It is practically impossible for a general practitioner who 
dispenses his own medicine to enter in a special register every 
time he gives heroin to a patient with a cough. Consequently, 
this most useful drug is now cut out from most medicines, to the 
great discomfort of the patient, and, if morphine is given as 
a substitute, to his great detriment. The Dangerous Drugs Act 
is nothing more nor less than a nuisance, and, in this country, 
unnecessary and uncalled for. The extra work entailed on 
chemists and doctors is immense and futile; it is time we 
as a profession protested against it in the strongest possible 
manner. 

These agreements made at the League of Nations over the 
traffic in dangerous drugs are doubtless of use if carried out 
generally, but it appears that this country is about the only 
one that attempts to do so. When one reads in newspapers 
that hundredweights of heroin are manufactured surreptitiously 
on the Continent and never found out until it has all been 
exported, it is obvious that the restrictions are applied at the 
wrong end, and that it is the manufacturer who requires looking 
after, and not the medical practitioner who gives it to his 
patients for a cough. 

The Medical Secretary informed me that a protest had 
already been made, but no notice had been taken. We want 
a stronger policy at headquarters, and a much more active 
protest both in the House of Commons and in the press. It 
appears to me that our leaders are absolutely afraid to make 
@ stand against these foolish and oppressive regulations. There 
is a growing feeling of discontent over the whole matter.— 
I am, etc., 

Hastings, March 15th. Artur E. Larkinc, M.D. 

1 British Medical Journal Supplement, April 6th, 1929, p. 82. 


2 British Medical Journal, August 22nd, 1925, p. 354. 
® British Medical Journal Supplement, April 13th, 1929, p. 94. 


Sim,—Seventy years ago John Stuart Mill published a Jit, 
beok On Liberty, which is in danger of being forgotten, On 
page 22 (second edition, 1859) are these words : 


“the only purpose for which power can be rightfully exerg; 

over any member of a civilized community, against his will, jg 
revent harm to others. His own good, either physical or m 

is not a sufficient warrant. He cannot be rightfully compelled to 

do or to forbear . . . because in the opinions of others to do g 

would be wise, or even right.’’ (Italics are mine.) 

This is the real point. The Dangerous Drugs Acts ang 
Orders are directed against supposed dangers to a few privat 
persons, Exactly the same principles led to the burning of 
heretics in this world to save them from the supposed fires of 
hell in the next, with the result that in 1553 Calvin burn 
Servetus, who had discovered the lesser circulation, and in 169) 
the Inquisitors Giordano Bruno, who had anticipated Spinoza. 
I am, etc., ; 

London, April 15th. GEORGE Jonzs, 


A Coroner's Criticisms. 
Sir,—I am directed to forward to you for publication 4 
copy of the following resolution, which was passed by the Pane 
Committee at its meeting on April 23rd : 


“That the Panel Committee for the County of London 

learns with regret the remarks passed by Dr. Edwin Smith at 

a recent inquest with regard to home attention given to insu. 

ance patients in general, and is of opinion that the coroner 

had not in his possession any evidence which would warrant 

such a statement. The Panel Committee considers such um’ 

founded remarks extremely unfortunate, as being likely ty 

prejudice the good relations at present existing betweey 
insurance practitioners and their patients.” 

A copy of this resolution has been forwarded to Dr. Edwin 

Smith, the Lord High Chancellor, the Coroners’ Society, the 

London Insurance Committee, and the Press.—I am, etc., 
C. L. BattEson, 
London, W.C.1, April 24th. Secretary, London Panel Committee, 


Locumtenents’ Fees. 

Sir,—I read with much astonishment in the Supplement of 
April 20th (p. 150) that Dr. H. E. Gibson was opposed to the 
present fee of the locumtenent. I submit the following facts 
for his consideration ; they all combine to make the work of 4 
deputy in general practice very harassing. 

He usually has to operate in a quarter entirely new to him, 
and since, as I have experienced, he has to find his own way 
on visits in many cases, much time is expended on them. 
Locumtenents are rarely welcomed by patients, who also must 
repeat their symptoms, etc., which again means expenditure of 
extra time, whereas the usual doctor is spared this. During 
the busy months the locumtenent may not enjoy a moment’; 
repose, but receives no recognition. It is also expected of him 
that he shall stay in in case of emergency calls, and he thus gets 
very little diversion. 

Even if he be newly qualified he is at least up to date, and 
often finds himself in a quandary because a patient is receiving 
obsolete treatment. Especially is this true of minor surgery.’ 
Lastly, the locumtenent does a similar measure of work to what 
the principal would have had to do, and is thus fully entitled 
to an adequate share of the income his labour brings. 


I hope Dr. Gibson will revise his denunciation of what he’ 
imagines is the exorbitance of the locumtenent’s fee. I am 


sure he did not probe the matter very deeply.—I am etce., 
Bristol, April 22nd. G. SToNeniLt. 


Dabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Rear-Admirals H. C. Whiteside to the Victory for R.N. Mospital, 
Haslar; E. Sutton is placed on the retired list at bis own request. 

Surgeon Commanders T. R. L. Jones to the Emperor of India; G. BR 
McCowen, 0O.B.E., to the Tiger; W. H. Edgar to the Renown on recom 
missioning; J. F. Haynes to the Victory for R.N. Barracks, May 6th, and 
to the President for course at Porton Experimental Station, May 1th. 

Surgeon Lieutenant Commanders R. L. Rampling, H. L. Douglas, and 
J. Wylie to be Surgeon Commanders, 

Surgeon Lieutenant Commander R. W. Mussen to the Egimont for RN. 
Hospital, Malta. 
——- Lieutenant Commander (Emergency) J. R. Cundall to the 

epulse. 

desguen Lieutenants M. J. Brosnan to the Virid for R.N. Barracks, 
Devonport; D. F. Walsh to the Pembroke for R.N. Hospital, Chatham; 
A. P. Anderson-Stuart to the Emperor of India; W. W. Darley to the 


Gannet; O. Watson to the Defiance; J. P. Henderson to the Virid for BN. 


Barracks, Devonport; H. A. Clarke to the Pembroke for R.N. Barracks, 
Chatham. 


Surgeon Lieutenants (short service) G. Phillips, C. B. Nicholson, and 


T. W. Froggart have transferred to the permanent list. 

H. L. Belcher to be Surgeon Lieutenant, 

C, J. Farr has entered as Surgeon Lieutenant for short service, and 
appointed to the Victory for R.N. Hospital, Haslar. 


782 May 4, 1929] Correspondence. 
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: RoyaL Naval VOLUNTEER RESERVE. 

; n Sublieutenant D. C. Livingston to be Surgeon Licutenant. 
Susionary Surgeon Lieutenant T. C. Larkworthy to be Surgeon 
jeutenant. 

Ligweationary Surgeon Sublieutenant R. M. B. Lowis to be probationary 
gurgeo? Lieutenant. 

¢. M. Tanner has entered as probationary Surgeon Licutenant and 
stiached to the Bristol Division, 


ROYAL ARMY MEDICAL CORPS. 
P. Davidson, C.M.G., D.S.O., having attained the age of 
jsory retirement, is placed on retired pay. 
Major RK. P. Lewis, D.S.0., to be Lieutenant-Colonel, vice Licut.- 
P. Davidson to retired pay. : 
Major J. R. Yourell retires on retired pay. 
ior J. D. Kidd, O.B.E., M.C., retires, reeciving a gratuity, and 
jg granted the rank of Lieutenant-Colonel. . 
Bestenent L. R. H. Keatinge is seconded for duty with the Sudan 
ce Force. 
on probation D, MacE. Macpherson resigns his commission. 
§, W. Gabbe to be temporary Lieutenant. : 


MILITIA, 
Yajor L. A. B. Moore retires on attaining the age limit. 


ROYAL AIR FORCE MEDICAL SERVICE. 
squadron Leaders D. G. Boddie to 203 (F.B.) Squadron, Irak; G. S. 
ll, O.B.E., to Headquarters, Irak; H. 8S. C. starkey, O.B.E., to 
air Ministry (D.M.S.). 
Flight Lieutenants J. D. Leahy, M.C., to Medical Training Depot, 
ton; L. Freeman and G. W. McAleer to 203 (F.B.) Squadron, Lrak, 
Flying Officer G. W. Paton to R.A.F. General Hospital, Irak, 


TERRITORIAL ARMY. 

Colonel G. A. Troup, T.D., having attained the age limit, retires and 
telains his rank with permission to wear the prescribed uniform. 
Colonel C. R. White, D.S.O., T.D., to be Honorary Colonel R.A.M.C. 
wits, 53rd (Welsh) Division. 
Major W. T. Briseoe, T.D., resigns his commission and retains his 
nuk, with permission to wear the prescribed uniform, 
Major A. F. Hewat resigns his commission. 
Major R. C. Aitchison (Captain, Reserve of Officers) resigns his com- 
pission in the T.A. 
Major T. Hi. Richmond, O.B.E., T.D., having attained the age limit, 
rtires, and retains his rank with permission to wear the prescribed 
gniform. 
Capiains to be Majors: H V. Walsh, F. J. Morris, M.C., K. Preity, 
ad J. O. Thomas, M.C, 
Captain IF. C. Hilton-Sergeant to be Divisional Adjutant 42nd (East 
lancashire) Division and School of Instruction, vice Major B. C. O. 
Sheridan, M.C., vacated. 
To be Captains: Captain G. Sparrow (late R.A.F.), Lieutenants W. G. 
Saunders, E. J. P. McDowell, A. H. G. Down, and E, A. Wilson. 
Lieutenant D. R. McGregor resigns his commission. 
To be Lieutenants: Second Lieutenant C. R. L’E. Orme from General 
list (T.A.); R. Anderson, H. Baxter, and M. De Lacey. 

ernumerary for Service with the O.T.C.—Licut.-Colonel P. W. 
Hitehiner, T.D.. to be Brevet Colonel; Captain V. C. Pennell resigns his 
«mmission and is re-granted the rank of Captain; Lieutenant: W. R. 
Vartine to be Captain. 


TeRRITORIAL ARMY RESERVE OF OrFicens: RoyaL ARMy MeptcaL Corps. 


_ Major (Brevet Licut.-Coloncl) C. H. Lindsay, C.M.G., D.S.0., T.D., 


migns his commission and is granted the rank of Colonel, with permission 
wwear the prescribed uniform 
Lieutenant D, L. Greig, from Active List, to be Lieutenant. 


COLONIAL MEDICAL SERVICES. 

Drs. T. M. R. Leonard and H. T. Palmer promoted Assistant Director 
of Medical and Sanitary Service and Deputy Director of Medical 
Service, Nigeria, respectively; Drs. J, Lindsay and L. Hf. Booth have 
tired from their appointments as Senior Medical Officers, Nigeria, on 
prion; Dr. R. D. Reid transferred from Medical Department to Sani- 
tition Branch of Medical Department as Medical Officer of Health; Drs. 
iM. Gray, A. C. Freeth, and A. H. McLean appointed District Medical 
@ficers and llealth Officers for Gulu, Fort Portal and Mubende, Uganda, 
tyectively; Drs. M. W. Fraser and W. A. Nicholson have retired on 
on from their Yrespective appointments as Assistant Director of 
ical Service and Medical Officer, Nigeria; Dr. T. W. H. Burne 
pointed Senior Surgeon, Federated Malay States; Dr. F. McLagan 
‘pointed Alienist, West African. Medical Staff, Gold Coast; Lieutenant 
P.0. W. A. Mahon-Daly appointed Medical Officer, Nyasaland; Dr. A. J 
, Government Medical Officer, Fiji, appointed Inspecting Medical 

; Dr. J. M. Dixey appointed Temporary Woman Medical Officer, 

ld Coast; Dr. N. H. Warrison appointed Principal Medical Officer, 
mngganu, S.S.; Drs. W. M. Chambers and J. W. Scharff appointed 
Chief Medical Officer and Senior Health Officer, Penang, S.S., respectively ; 
bh. R. B. MacGregor appointed Chief Medical Officer, Malacca, S.S. To be 


. Wedical Officers, West African Medical Staff: Dr. R. B. Henderson, Dr. 


GH. Henry, Dr. R. C. Jones, Dr. T. Simpson, Captain I. R. F. Tweedy. 


VACANCIES. 


County Hosrrtan.—Assistant HWouse-Surgeon (imale, unmarried). 
Salary £130 per annum. 
County Boroven.—Resident Assistant Medical Officer (male, 
Wmarzvied). Saiary £450 per annum, 
~- EAD GENERAL HospitaL.—Casualty Surgeon (male). Salary £100 per 

um, 
AND MrpLanp Eye Hosprtat.—Surgical Registrar. 

N AND East Royat House-Surgeon 

(male), Salary £120 per annum. 

BROKE HospPitaL, Wandsworth Common, S.W.11.—Clinical Assistant 
it the Ear, Nose, and Throat Department. Honorarium £75 per annnm.. 
canton: Sussex County Hospritat.—Casualty Wouse-Surgeon 


). Salary £120 per annum, 


BRIsTOL Untversity.—Chair of Physiology. 

: Vicrorta (male). Salary £125 per 

nnum, 

Croypon County Boroven.—Assistant Medical Officer of Health and 
Assistant School Medical Officcr, Salary £600 per annum. 

East LONDON Hospitat FOR CHILDREN, Sha rgeon. 
(2) Casualty Officer. Salary £125 per 

AND Kinross Districr. AsyLuM, Cupar.—Assistant Medical Officer 
(male, unmarried), Salary £300-£350 per annum,’ 

FOLKESTONE BOROUGH.—Assistant Medical Officer of Health and Port 
Medical Officer. Salary £600 per annum. ‘ 

GOLDEN SQuARE THROAT, NOsF, AND Ear Hospitat, W.1.—Clinical Assistant. 

GorpOoN HospitaL ror Rectan Diseases, Vauxhall Bridge Road, 8.W.1.— 
(i) Honorary Assistant Surgeon. (2) Uouse-Surgeon; salary £75 per 
annum, 

GRAVESEND AND NortH Kent Hospitan.—Junior House-Surgeon. Salary 
£80 per annum for first six months, increasing to £159 per annum. 

Guitprorp: Royan Surrey County HospitaL.—House-Surgeon. Salary - 
£150 per annum, 

IWackney Hosprtat.—Junior Assistant Medical Officer (male, unmarried): 
Salary £350 per annum, rising to £375. ; : 

HospitaL or St. JOHN AND St, Ettzanetn, 60, Grove End Road, N.W.8.— 
Resident House-Physician (male). Salary £100 per annum, 

InForD BorovuGH CouNciL.—Assistant School Dental Surgeon. Salary £450 
per annum, 

LamaetH BoarD or Junior Assistant Medical Officer at 
the Lambeth Parish Hospital. Salary £200 per annum. 

Leeps PusLic DisPensary.—Junior Resident Medical Officer. Salary £150 
per annum, 

LEAMINGTON Spa: WARNEFORD, Le\MINGTON, AND SovtH 
GENERAL Hosprtit.—(1) Resident House-Physician. (2) Resident House- 
Surgeon. Salary £165 per annum each. 

LeicesteR RoyabL InvirMaRy.—Third Resident Anacsthetist. Salary £250 
per annum, 

LiverPoot Eye AND Ear INFiIRMARY.—House-Surgeon to the Ear, Nose, and 
Throat Depariment. Salary £100 per annum, 

Lonpon Homoeopatitc Hosprtar, Great Ormond Sireet, W.C.1.—Resident 
Medical Officer. Salary £100 per annum. 

Lonpon Hosritab, E.—Junior Gynaccological First Assistant (non-resident), 
Salary £399 per annum, 

Lonpon JewtsH Hospitat, Stepney Green, Resident Medical 
Officer. (2) Junior Resident Medical Officer. 3) Casualty Officer 
(non-resident), Salary for (1) and (3) £150 per annum, a for (2) 
£100 per annum. 

Lonpon University.—University Chair of Anatomy tenable at St. Bar- 
tholomew’s Hospital Medical College. Salary £1,000 a year. 

LOWESTOFT AND NortTH SUFFOLK (male), Salary 
£120 per annum, 

MANcHURIA Mission HospPitit.—Woman Doctor. 

MANCHESTER RoysL InrinmMary.—Honorary Assistant Physician in charge of 
Out-patients, 

MANCHESTER VicTORTA MEMORIAL Aural Surgeon, 

Mareate: Royat Sri-BaTHING HoOsPiraL FOR SURGICAL TUBERCULOSIS.—Male 
House-Surgeon. Salary £100 per annum. 

Merropouitan Asyiums Boarp.—Senior Assistant Medical Officer in the 
Mental Hospitals Service. Salary £650 per annum, rising to £800. 

MIDDLESBROUGH : NortH RipinG House-Surgeon (male). 
Salary £200 per annum. 

GENERAL Hospitat, Creenwich Road, §.E.10.—Out-patient Officer 
(male, unmarried), Salary £150 per annum. 

NEATH AND Port TaLnor EpuciTioN COMMITTEES.—Dental Surgeon. 
£500 per annum, 

NEWCASTLE-UPON-TYNE: UyIverstty OF DurRHAM COLLEGE OF MEDICTNE.— 
Whole-time Assistant in the Public Health Laboratories and Bactcrio- 
logical Department. Salary £400 per annum. ; 

NorrinGHaM CHILDREN’s IlospiTit.—Resident House-Surgeon (woman). 
Salary £150 per annum. 

NorrincHaM: GENERAL Hosprtat.—Resident Casualty Officer. Salary £200 
per annum. 

PapwortH VILLAGE Physician (male, 
Salary £100-£2C0 per annum. 

Romrorp Union.—Resident Third Assistant Medical Officer at the Old- 
church Hospital. Salary £250 per annum, 

Royat Frre aND LONDON ScHooL OF MEDICINE FOR WOMEN.— 
Assistant Morbid Anatomist and Curator of Museum. Salary £300 per 
annum. 

Nations, OrtTHorepic Tospitan, Great Portland Street, W.1— 
Surgical Registrar (male). Honorarium £105 per annum. 

Rovat NortHern Hospitat, Holloway Road, N.7.—Ifouse-Surgeon (male). 
Salary £70 per annum. 

St. BartuoLomew’s Hosritat, E.C.—Assistant Physician. 

Sr. Perer’s For Stoxe, Henrietta Strect, W.C.2.—Clinical Patho- 
logist. Salary £250 per annum. 

SHEFFIELD City —Assistant Tuberculosis Officer (male, unmarried). Salary 
£459 per annum, rising to £500. 

SouTHimPpTon Partsit.—Second Resident Assistant Medical Officer of the 
Parish Infirmary. Salary £275 per annum, rising to . 

Stroup GENERAL~Hosprtat.—lIfouse-Surgeon (male), Salary £120 per annum, 

Taunton AND Somerset Hosritit.—Junior House Medical Officer (male). 
Salary £100 per annum. 

WeTERLOO AND District GexrnaL Wosrrrar, near Liverpool.—Ilouse-Surgeon. 
Salary £50 per annum. ‘ = 

West Him Unron.—Two Resident Assistant Medical Officers at the Whipps 
Cross Hospital. Salary £300 per annum, rising to £350. 

Wincuester: Hamesnire County 
Salary £150 per annum. 

Wrxstey Sanatorium, near Bath.—Assistant Resident Medical Officer 
(male). Saiary £250 per annuum, 

WOLVERHAMPTON AND MipLanp Covustirrs Eyer 
Salary £200 per annum. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. ' 


Salary 
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APPOINTMENTS. 


‘Coore, Robert, M.D., B.Sc., M.R.C.P., Honorary Assistant Physician, 

Dunscomse, Nicholas D., M.B., B.Ch., D.P.H.Camb., Barrister-at-law, 
Medical Officer of Health and School Medical Officer, Borough of Bexhill- 
on-Sea, Sussex. 

Fercuson, J., M.B., B.Ch., B.A.O.R.U.1., D.P.11.Manch., County Medical 
Officer of Health for Surrey. 

Go.psMITH, William N., M.A., M.D.Camb., M.R.C.P.Lond., Wonorary 
“Dermatologist to the Prince of Wales’s General Hospital, Tottenham. 
Granam-Scott, T. G., M.R.C.S., L.R.C.P., Anaesthetist to Throat Depart- 
. ment, Cyril Henry Treatment Centre, Woolwich. 

Witson, R. Arderne, M.B., C.M.Ed., Consulting Surgeon to the Mignot 
. Memorial Hospital, Alderney. 


DIARY OF SOCIETIES AND LECTURES. 


10 Roya Society OF MEDICINE. 

ection of Orthopaedics.—Tues., 4.30 p.m., Cases. 5.20 p.m., Annual General 

Meeting. Clinical Cases by Mr. Laming Evans: a Case of Keinboch's 

, Disease of the Semi-lunar Bone; Mr. C. Lambrinudi: A Case with 

' Primary Torsion of the Tibiae. 

Section of Surgery: Subsection of Proctology.—Wed., 4.45 p.m., Annual 

' General Meeting. 5 p.m., Discussion: Fistula in ano; to be opened by 
Mr. J. P. Lockhart-Mummery; followed by Mr. H. A. Harris on the 
Hind-end of the Embyro in relation to Fistula in ano; Mr. C. Naunton 
Morgan on the Statistical Side. 8.30 p.m., Annual Dinner at the 

P Trocadero Restaurant, Piccadilly Circus, Wi 

Section of Neurology.—Thurs., 8.30 p.m., Annual General Meeting. 

Clinical Section.—¥ri., 5 p.m., Cases. 5.30 p.m., Annual General Mecting. 

Section of Balneology and Climatology.—Sat. and Sun., Annual Provincial 
Meeting at Harrogate. ~ 


BIRMINGHAM UNIverRsITY.—Wed., 4.30 p.m., William Withering Memorial 
Lecture by Dr. Charles Singer: Epochs cf Medical History. 
West Kent Mepico-CHirurGicaL Society, Miller General Hospital, Green- 

wich, S.E£.10.—Fri., 8.45 p.m., Presidential Address by Mr. C. A. Joll: 
Radium, its Place in the Treatment of Malignant Disease. 


POST-GRADUATE COURSES AND LECTURES. 
OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION.—Medical 
Society, Lecture Room, 11, Chandos Street, W.: M.R.C.P. Course of 
Instruction; Lectures on Tues. and Fri., 8.30 p.m.; Fees, 10s. 6d. per 
lecture, or £6 63s. for the full course of sixteen lectures. Tues.: The 
Assessment of Valvular Heart Discase; Fri.: The Treatment of Cardiac 
Failure. King’s College Hospital, Denmark Hill, S.E.5: Demonstration 
in the Children’s Out-patiént Department, Wed., 2.30 p.m.; no fee for 
attendance. Cancer Hoxpital, Fulham Road, S.W.3: Demonstration, 
Fri., 2 p.m.; no fee for attendance. West End Hospital for Nervous 
Diseases, 73, Welbeck Street, W.1: Lecture-denionstrations illustrated 
by cases, daily at 5 p.m. Maudsley Hospital, Denmark Hill, S.E.5: 
Course in Psychological Medicine; every afternoon for four weeks. 
Central London Ear, Nose, and Throat Hospital, Gray’s Inn Road, W.C. : 
Intensive Course of Clinical Instruction; all-day course. London Lock 
Hospital, Dean Street, W.1: Afternoon Course in Venereal Diseases for 
one month; St, John’s Hospital, Leicester Square, W.C. : 
Course in De es 


fee 

rmatology; clinical instruction every afternoon. Copies 
of all syllabuses and tickets of admission from tie F i 
Medicine, 1, Wimpole Street, W.1. 

CentraL LonDON THROAT, Nose, AND Ear Hospitst, Gray’s Inn Road, W.C.1. 
—Daily : Intensive Course. 

Lonpon ScHooL or DERMATOLOGY, St. John’s Hospital, Leicester Squar 
W.C.2.—Mon., 5 p.m., Drug Eruptions. Tues., 5 p.m., Alopecia ‘Tenae 

_ and Vitiligo. Thurs., 5 p.m., Animal Parasites. Fri., 5 p.m., Skin 
Diseases due to Protein Sensitization. 

NationaL Hospitat, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 2 p.m. 
Out-patient Clinics. Mon., 12 noon, The Cerebro-Spinal Fluid; 2.30 p.m., 
Localization of Cerebral Tumours. Tues., 3.30 p.m., Neurological Com- 

lications of Vertebral Disease. Thurs., 3.30 p.m., Lesions of Peripheral 
erves. Fri., 12 noon, Anatomy and Physiology of the Nervous System; 
3.30 p.m., Demonstration of Re-educative Methods. ‘ 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, 

- and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m. 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgica!, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

Royat Crest Hosprtan (Branch of Royal Northern Hospital), City Road, 
—" 3.15 p.m., Difficulties in the Diagnosis of Diseases of the 

Royat HospitaL or LONDON ScHooL OF DENTAL SurceERy, Leicester 
Square, W.C.2.—Wed., 6 p.m., Pain. 

West Lonpon Hospita, Post-Grapvate Hammersmith, W.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 p.m., Operations, Surgical Ward Visit, Medical, Surgical, 
Eye, and Gynaecological Out-patient Departments. Tues., 10 a.m. to 
1 p.m., Medical Ward Visit, Electrical Department, Clinical Demonstra- 
tion; 2 p.m., Operations, Medical, Surgical, and Throat, Nose, and Ear 
Out-patient Departments. Wed., 10 a.m. to 1 p.m., Medical Ward Visit, 
Children’s Department; 2 p.m., Operations, Surgical Ward Visit, 
Medical and Eye Out-patient Departments. Thurs., 10 a.m. to 1 p.m., 
Neurological Department, Fracture Demonstration; 2 p.m., Operations, 
Medical, Surgical, Eye, and Genito-urinary Out-patient Departments. 
Fri., 10 a.m. to 1 p.m., Dental, Skin, and Electrical Departments, 
Medical Wards, Clinical Demonstration; 2 p.m., Operations, Medical, 
Surgical, Throat, Nose, and Ear Out-patient Departments.  Sat., 
9 a.m. to 1 p.m., Throat, Nose, and Ear Operations, Medical and 
Surgical Wards, Children’s Medical Department. 

Dersy MepicaL Society, Derbyshire Royal Infirmary.—Tues., 8 p.m., 
Some Functional Nervous Disturbances in Childhood. 

Gtascow Post-GrapuaTe MEDICAL AssOCciATION.—At Royal Infirmary: Wed., 
.15 p.m., Medical Cases, 

LiverrpooL. UNIVERSITY CLINICAL Scnoot ANTE-NATAL  Ctinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Maxcuester InrrRMaRy.—Tues., 4.15 p.m., Cardiac Oedema and its 
Treatment. Fri., 4.15 p.m., Demonstration of Otological and Pharyngo- 
logical Cases. 


British Medical Association. 
OFTICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Businey 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London), 
Medical Journal (Telegrams; Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). : 

Scottisn MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh, (Tele. 
: grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IntsH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 

grams; Bacillus, Dublin. Tel. ; 4737 Dublin.) 


Diary of the Association. 


May. 
3 Fri. Cambridge and Huntingdon Branch: Addenbrooke's Hospj 
2.30 Cases. spital 
7 Tues. City Division: Metropolitan Hospital, Kingsland Road, ES, 
9:30 p.m. Dr. Kendall on Eye Conditions, with Special Refer. 
ence to Tubercle. 
Hastings Division: Buchanan Hospital, 8.15 p.m. BMA, 
“Lecture by Sir Henry Gauvain on Combined Treatment ang 
Education for Physically Defective Children. . 
Kingston-on-Thames Division: Surbiton General Hospital, 
. Southampton Division : South-Western Hotel, 4 p.m. Discussion 
on ‘“* What is going to happen to the Private Practitioner?” 
opened by the Medical Secretary. 
8 Wed. London: Parliamentary Elections Committee, 2 p.m. 
Bedfordshire Division: Bedford County Hospital, 3 pm, 
Annual Report of Council. : ; 
Dundee Branch: Medical School, Small Wynd, Dundee, 
.30 p.m. Annual Report of Council. 
— Lanarkshire Division : St. Enoch Station Hotel, Glasgow, 3 p.m, 
Annual Report of Council. ‘ 
on pes East Surrey Hospital. Annual Report of 
Jouncil. 
—_ Middlesex Division: St. John’s Hospital, Twickenham, 


8.15 p.m. 

9 Thurs. Brighton Division: Law Library, 147, North Street, Brighton, 

8 p.m. Mr. Alun Pugh on Some Problems of Workmen's 
Compensation. 

Fife Branch: Maternity Home, Townsend Crescent, Kirkcaldy, 
3 p.m. Dr. D, Elliot Dickson on the Effect of Underground 
Work upon Miners. 

Hampstead Division: Hampstead General Hospital, 8.30 p.m, 
Annual Report of Council. 

Westminster and Holborn Division: 9, Upper Brook Street, 
W.1, 5 p.m. Annual General Meeting. 

City Division: Metropolitan Hospital, Kingsland Road, E8, 
4:30 p.m. Mr. R. A. Ramsay on Surgical Cases. 

Chesterfield Division: Maternity Hospital. B.M.A. Lecture by 
Sir James Purves-Stewart. 

Sheffield Division: Church House, St. James Street, Sheffield, 
8.30 p.m. Presentation of B.M.A. Prize to Mr. F. Ellis. 

11 Sat. Banff, Moray, and Nairn Division: Gray's Hospital, Elgin, 

.30 p.m. Annual Report. 

14 Tues. London: Central Ethical Committee, 2 p.m. 

Shropshire and Mid-Wales Branch: B.M.A. Lecture by Sir 
Farquhar Buzzard on Acute Cerebral Conditions of Toxic 
or Infective Origin. 

Thurs. London: Charities Committee, 2.30 p.m. 

Wed. London: Finance Committee, 2.30 p.m. 


10 Fri. 


Be 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 

MacInnes.—On April 28th, at Jerusalem, to Florence Isabella Joy MacInnes 
(née Masterman), M.B., B.S.Lond., wife of the Rev. J. Campbell MacInnes, 
a son. 

Satissury.—On April 29th, at Woodlands, 28, Billing Road, Northampton, 
to Constance, wife of Walter Salisbury, M.D., M.S., F.R.C.S., a daughter. 


MARRIAGES, 

CAMERON -NICHOLSON.—On April 30th, 1929, at St. Erme Church, near 
Truro, Cornwall, Robert Alexander Cameron, M.B., Ch.B.Ed., of 
Penistone, Yorks, younger son of Dr, A. Cameron of Dollar, Scotland, 
to Marjorie Fisher, only daughter of the late Mr. F, E. Nicholson, 
solicitor, and Mrs. Nicholson of Doncaster. _- 

THORP-SHELMERDINE.—On April 24th, at St. David’s Church, Nevit, 
Caenarvonshire, by the Rev. H. Williams, B.A., assisted by the Rev. 
Pierce Owen, B.A:, Henry Thorp, M.B., Ch.B., M.Sc., youngest son of 
the late Henry Thorp of Lymm, and Mrs. Thorp of Deganwy, to Margaret 
Fairbrother, only child of Mr. and Mrs, C. E, Shelmerdine of Llandudno. 


DEATHS. 

Birns.—On April 15th, at The Elms, Wheatley, Oxfordshire, John Gay 
Barns, M.R.C.S., L.R.C.P.Eng., aged 72 years. 

Dawes.—On April 18th, 1929, very suddenly, Joseph William Dawes 
M.B., C.M.Ed., of Denbigh House, Longton, Staffordshire, aged 65 years 

Rapicttt.—On April 28th, at Leeds, Andrea Francis Honyman, MD, 
F.R.C.S.Ed., aged 50, late of Durban and Nairobi, husband of Julia 
Rabagliati, and eldest son of Andrea Rabagliati, M.D., and Helen 
Rabagliati of Whinbrae, Pen Rhydding, Yorkshire. 

ReTHerFURD.—At 20, Bute Gardens, Glasgow, W.2, on April 14th, 19% 
Henry Rutherfurd, M.A., M.B., C.M., F.R.F.P.S.G. 
SmitH.—On February 25th, 1929, at the American Mission Hospital, 
South India, of acute intestinal obstruction, James Tronside 
Smith, Indian Civil Service, District and Sessions Judge of Chittoor, 

the dear husband of Amy M. Thoms, M.D., M.R.C.P. 

Wipr.—On April 23rd, at his residence, 23, The Circus, Bath, 
Percy Roberts Wilde, M.D.Aberd., M.B., C.M., honorary  physicial, 
Lansdown Hospital and Nursing Home, Bath, in his 72nd year. 


‘Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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